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H180003422¢!
COVER LETTER

T Hegistration Section
Division of Corporations

NORTON COMMONS DEVELOPER, LLC
SURJECT:
Name of Limited Liabilitv Company

The enclosed Anicles of Amendmen: and fe2(s) are submined for filing.

Please return all correspondence concerning tis maiter 1o the follewing:

Amy E. Telhicotse, Zsq.

Name of Persan

Ziruneuman Kiser Sutcliffe, A,

Fimw/Compeny

315 E. Robinson Strees, Suite 600

Address

Orlando, FL 32801

City/State ang Zip Code

jlagmay@wendovergroup.com
E-mail eddress: (k0 be used for fulure aunual roport not:fication)

For further informatior. concsrning this marter, please call:
407 425.7016

Amy Jelhicorss
at{ )

Arca Codz Daxtne Telephone Numixr

Mara: of Person

6 WY £-230um

Enclgsed is a check forthe following amount:

0 530.00 Filing Fee &
Certificase of Status

0 §35.00 Filing Fee & [T $50.00 Filing F.R,E,_ N
Certified Copy Certificaie of a0t & ¢,
(azdiuonal sopy 13 2nclosed) Certifizd Copy~ (o o)

(2dditions copy is enwiosed}

& $25.00 Filing Fee

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Regisuration Saction Registation Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassze, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

518000342281 3
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H18000342281 2 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NORTON COMMONS DEVELQPER, LLC
ame of the Timited Liabilhity Company a5 Lf ngw ApDeArs O OUr racards.)
omgpany)

117292017 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida docurent number &1 700024478}

This amendmeni is subminted 1o amend the following:

A. If amending name, enter the new name of the Jimited liabilicy companv here:

The new name must be distinguishable and cortain the words “Limited Liabilizy Company,” the designation "LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new regisrered office address here:
‘_\\.
—

i -

1o
=
=

= —
—i m
[ ger]

'
L]
=
> -l

Name of Mew Regrst :
3>
22

New Registered Office Address:
Enter Florida street exldress =T
e
, Florida : ;
City O{&Cod{o !C:';

New Repistered Agent's Stgnature. if changing Repistered Apent:
e

I hereby accepl the appointment as registered agent ond agree 10 act in this capacity. ] further agree 1o comply with the

provisions of i siatures relaiive ro the proper and complete performance of my duties, and [ am jamiliar with and

acoept the obligations of my posirion as registered agent as provided for in Chapter 603, F.S. Or, if this document is

peing filed to merely reflect a change in ihe registered office address, [ hereby confirm that the limited liability

compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

VIl

or removed from our records:

MGR= Manager

AMBR = Anthorized Member

Title

MGR and MBR,

Name

James E. Dvatl

26023

Address

Terida Lane

Tvpe of Action

O Add

Tampa, FL 33618

O Reamove

H18G00342481 3

= Chonge

i add

Ol Remove

[ Chanpge

T Add

J Re=move

0 Change

0 add

O Remove

0O Chenge

......

A
=0 a0
g

1 Remove

O Change

Page 2 of 3
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D. If amending any other information, eater change(s) here: (Anach addiional sheets, I nzcessary.j

{optional)
filing or inere than 90 deys aller (iline.) Parswant w 603.0207 (3)M)
] “'m-:';"‘ be listed as the

— gt

E. Gffactive date. if other than the daie of filing:

(I 50 exfective doto is lsled, the dats muss 3o specifo and cones be priar o dawe of

Neote: i the dare inssried in this block does nol mes e 2pplicabie sinimary filing 1equiramens, this dat
document's elfective date an the Pepenment of Stale's records.

e

~
Pl

- &30 neg

it Y .

T s
ot N

(b) The 3Cth day after the record is filed.
208 HTH
™~
~—1

T

If the recard specifies a delgyed =ifective date, but not an effective time, at 12:01 a.m. on;‘ﬂ'@\ear
ey

——
_—

=™

Dated . .
.
Pz f
v ;jﬂ.'\ L ‘-’

/’\Wv” h—
Stenamre ¢f n mz:?'.y o antharived reprasentaltve of 2 member

/ ]
Ql:n\%}:’;d. Manage: and Membn
= Typed or pilrled naae af ugnee

8L 6 WY ¢
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Filing Fee: §25.00
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